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' and 3:00 p.m, revealed the following areas have | ]C‘?re [Fecdldtian 2R RED Eembiey ‘?‘ls|
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Any deficiency atatement ending with an astetisk (") denotes a deficiency which the insttution may b:e excused from comrecting providing It is determined that
other safeguards provide sufficient protection to the patiants, (See instructions.) Exeapt for nursing homes, the fAindinps statad above are disclosable S0 days
foliowing tha date of survay whethsr or not a plan of correction i provided. For nursing homas, the above findings and plans of comaction are disclosable 14
days following the date these documents are mede avallable to the facility. If deficiencies are cltad, an approved plan of corraction is requisite to continued
prograrm partitipation.
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